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FACSIMILE COVER SHEET 



NERVE PAIN CENTER 

MARY HANNAMAN REYNA. M.D.. P.A. 
PHYSICAL MEDICINE AND REHABILITATION 
M21 BELLAIRE DRIVE S., STE 200 
FORT WORTH, TX 76104 



TEL: (817) 738-9990 
FAX: (817) 738-9467 



Sand to: 



From: 



Data: 7 

- ? ~? - O b — 




Attention: 



Fax Number 



Phono Number 



□ Urgent □ Reply ASAP □ Please Comment □ Please ReviewD For Your Info 
Total Pages Including cover sheet: 

Regarding: 4-s tr^ XUv £. v \^^S ) of fV • - 



v^T 7^3- £V*7 / 

Th9> Infovmatfon contained In this facsimile trarismlsalon Is a confloantleJ communication end t* Intended tor the im t* 
Individual or ntfty above. If the reader of this message Is not the Intended recipient or the employee or agent mpon* i?-/* 
to deliver It to tho Intended recipient, you ars hereby nottflad that dartifbutton or copying of this confidential 
communlcad n is strictly prohibited. If you have received this facsimile ty mistake, plsaae notify ua by talephpr^ 
Immediately, and return all of the document* received to us at the sddivas above. 
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PTOm8/22 (<0-QOi 
Approved for u*o through 1 0/2 1/2002. OMB 066 1 -00.1 1 
U.S. P*t»ri artd Tr«0»rn«i* Offc*; U-8- DCPARTM^NT OF COn***RCT 
Under the P«pon»*v» Reducti on Art of IMS, no owaona a m remind io m »oond to ■ cpltoctton erf jitfcwmrtloft unlaw tf djaflfaj » a ,alld OMB control rturub^ 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Optional) 



Application Number y , 


3- "7- O 1 




Group An Unit | ^ ^ ^ 





reply In the ebove Identified application. 

The requested extension and appropriate non-amall-entlty fee are as follows 
(check time period desired): 

□ One month (37 CFR 1.17(a)(1)) 
Two months (37 CFR 1.17(a)(2)) 

Q Three months (37 CFR 1 .17(a)(3)) 

□ Four months (37 CFR 1-1 7(a)(4)) 

□ Five months (37 CFR 1,1 7(a)(5)) 

[""I Applicant claims small entity status. See 37 CFR 1 .2^Aherefbre 

above Is reduced by one-half, and the resulting fee Isf $. " 
D Atheck in the amount of the fee Is enclosed. 

v^C Payment by credit card. Form PTO-2038 Is attached 
[ — I The Commissioner has already been authorized to charge fees in this 

application to a Deposit Account. 
□ The Commissioner Is hereby authorized to charge any fees which may be required, 

or credit anvaverpayment. to Deposit Account Number . 

I have endosed a duplicate copy of this sheet. 

I am the (3^ applicant/inventor 

□ assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 

I I attorney or agent of record. 

rn attorney or agent under 37 CFR 1.34(e). 
' — 1 Registration number tf acting under 37 CFR 1 .34(a). 




s 

$ 

$ 



shown 



WARNING: Information on this form may bacoma public. Credit card Information ahould not 
bo Included on this form. Provlda crodlt card Information and authorization o n PTO -2038. 



Date 



nature 



Typed or printed name 



NOTE: Signatures of ail (fa Inventors or assignees of record of the entire interest or their representatives) are required. Subml? multiple 
forma It more then one signature b reqiired, see beto*. 



Jbrma are admitted. fc v^A'A* cv r *1 TTp - ^ 0 5%" 



Total of 



Burden Hour Surtament: This form a aatimaLod to take 0.1 hour* io complete. Time will vary depending upon ihe neoae oT tna InahrMua) cut, Any o<imrtM»i^ - 
the amount of time you are required to compMi* this form should be eenl to the Chief Information Officer. U.S. Patent and Trademark Offiov. WeaMin,jt. . < r • 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS AODRE6S. SENO TO: Assistant Commtertioner lor Patent*. WaanirtQton, OC ?Q?31 
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